Skeletal-extraskeletal angiomatosis is defined as a benign vascular proliferation affecting the medullar cavity of the bone and at least one other type of tissue, including skin, subcutaneous tissue, viscera, muscle, or synovium, and which does not spread to avascular tissue such as cartilage. Primary hemangiomas/ cavernous hemangiomas (cavernomas) are exceedingly rare in the skull, accounting for 0.2% of all osseous neoplasms and are usually located in frontal and parietal bones. The authors present the case of a 66-yearold man who was admitted with right-side hemiparesis. MRI revealed a destructive bone lesion of the left frontal bone. Digital subtraction angiography of the brain did not reveal pathological vascularization, but a minor submucous hemangioma was seen in the nasal airway. Urine test for Bence-Jones proteins was positive for IgG λ light chain. Bone marrow aspiration and CSF analysis revealed no evidence of systemic myelomatosis suggesting a monoclonal gammopathy of undetermined significance. A highly vascular tumor was surgically removed. The histopathology verified cavernous hemangioma of the skull and the nasal submucous hemangioma. We discuss the diagnostic procedure, possible pathophysiological mechanisms and treatment implementation. It is possible that immunoglobulins from monoclonal gammopathies have an etiologic role in the development of the bone and skin changes in older patients, as an acquired condition, by producing a vascular injury that could lead to the multiple hemangiomas in skeletal-extraskeletal angiomatosis. To prevent misdiagnosis with lesions of other origins, multiple lesions of the head must be resected and histopathologically verified. In conclusion, to the best of our knowledge, this is the first case of giant cavernous hemangioma of the skull associated with paraproteinemia and skeletalextraskeletal angiomatosis limited to the head.
Introduction
Skeletal-extraskeletal angiomatosis is defined as a benign vascular proliferation affecting the medullar cavity of the bone and at least one other type of tissue, including skin, subcutaneous tissue, viscera, muscle, synovium, or bone, and which does not spread to avascular tissue such as cartilage [1] . Primary hemangiomas / cavernous hemangiomas (cavernomas) are exceedingly rarely found in the skull, accounting for 0.2% of all osseous neoplasms [2] and are usually located in frontal and parietal bones [3] [4] [5] . Although commonest in the fourth decade of life (25% of all described cases), hemangiomatosis has been reported to occur from the third week of life to 77 years of age [4, 6] . These tumors grow slowly before causing various symptoms such as headaches, swelling, erythema, facial deformity, focal neurological signs, or extremely rarely hemorrhages [1] . Massive enlargement across tissue planes is very uncommon [6] .
The etiology of hemangiomatosis is still unknown, and is thought to be related to excess vascularization of the bone and other tissues. Salama et al. 1999 
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One of these 14 cases developed malignant lymphoma. Therefore, it is conceivable that immunoglobulin deposits may have an etiologic role in the development of the bony changes in elderly patients (angiomatosis being an acquired condition in this case).
Furthermore, it has been hypothesized that cystic skeletal angiomatosis could develop either as a metastasing angioma or a vascular hamartoma, a congenital malformation of multicentric origin [7] . As angiomatosis of skin has been reported in association with intravascular immunoglobulin deposits from a monoclonal gammopathy, it also seems plausible that imunoglobulin deposits could have first produced vascular injury leading to the angiomatosis [7] . Although M protein 
